according to Kerr index (≥2), and had also evidence of active disease at PET/CT. Table 1 summarizes the main results of our study. Despite RTX treatment, 4 of the 7 patients had evidence of persistent disease activity and/or radiographic disease progression during follow-up. Three out of 7 patients in whom RTX was employed as rescue therapy achieved complete remission. Conclusions: Our data do not support a role for RTX as first line biologic therapy in TAK patients, but it may have a role in some patients as second/third line biological therapy. No data have yet been published on the correlation between the ultrasonographic grading of arterial wall inflammation and the grading of cellular infiltrate. Objectives: To compare a semiquantitative ultrasonographic grading (USG) of TA involvement (halo sign and media-intima thickness) with a semiquantitative grading of the inflammatory burden in patients with giant cell (temporal) arteritis (GCA). Methods: Fiftheen consecutive patients with new onset clinical symptoms and satisfiing ACR criteria for GCA, with positive halo sign in the frontal branch and positive temporal artery biopsy have been enrolled. For each patients we performed power Doppler ultrasonography of temporal artery with a 18-6 MHz linear probe (Esaote MyLab 70) and measured the maximum halo thickness of TA frontal branch in a quantitative and semiquantitave (0-3) grade of involvement (0 = <0.37 mm, 1 = in between 0.38-0.44, 2 = 0.45-0.6 mm, 3 = >0.6). TA biopsy was done in the same frontal branch evalutaed with US. Then we compared the ultrasonographic data with a semiquantitative (0: absent, 1: mild, 2: moderate, 3: severe) grading of the trasmural cellular inflammatory infiltrate and with the intima-media thickness of the TA biopsy specimen. Moreover US results were correlated with the other patterns of histological alterations (giant cells, calcifications, laminar necrosis). Correlation between variables was done by Rho of Spearman method.
Results: 15 patients, 6 males and 9 females (mean age 71.6±7 years -duration symptoms at onset 1.7±1.3 months -mean ESR 60 mm/h ±29 -mean CRP 8 mg/dl ± 5.2) entered the study. US halo sign was bilateral in 10/15 (66,7% Background: Giant cell arteritis (GCA) a form of vasculitis in persons older than 50 years, in which cranial and systemic large vessels can be involved. 18 F-fluorodeoxyglucose positron emission tomography -computed tomography ( 18 F-FDG-PET-CT) is increasingly used to diagnose inflammation of the large arteries in GCA. But it is very rare to observe an inflammation of temporal arteries of GCA using 18 F-FDG-PET.
Objectives: To understand the mechanism and frequency of the positive temporal artery of GCA in 18 F-FDG-PET. Methods: This was a retrospective chart review of 3 patients with giant cell arteritis who underwent all of 18 F-FDG-PET, MRI, CT angiogram, ultrasound and histopathologic evaluation of temporal arteries. To investigate the cases of FDG-PET positive temporal arteries in GCA, a systematic literature review was done in Pubmed using 18 F-FDG-PET AND ("temporal arteritis" OR "giant cell arteritis"). Results: A case report: An 85-year-old male presented with muscle weakness. Three years before admission, he experienced pain in his neck and both extremities. Rheumatoid arthritis was diagnosed at another hospital, and the patient was treated with methotrexate and prednisolone, which resolved his symptoms. The medication was discontinued after 2 years. Two months before admission he began coughing due to interstitial pneumonitis, and later developed muscle weakness and difficulty walking. On admission a physical examination revealed swelling of the bilateral temporal arteries. A blood test showed accelerated ESR at 54mm/h and a CRP of 4.6 mg/dL. Ultrasound showed an increased diameter, hypoechoic wall thickening (halo), stenosis, and calcification of the arterial wall of the temporal artery. A contrast CT showed wall thickening in the affected segments, calcification, stenosis and enhancement of the soft tissue around the temporal artery. An 18 F-FDG-PET scan indicated increased uptake of 18 F-FDG at the temporal arteries whereas no uptake was found in the other arteries including the aorta and carotid arteries. A biopsy of the temporal artery revealed necrotizing vasculitis with a few giant cells and the formation of a microscopic neutrophilic abscess. When compared with 2 other cases of temporal arteritis with a negative 18 F-FDG uptake, the severity of inflammation and the number of giant cells in the present case were not remarkably high. A systematic literature review identified 4 cases of 18 F-FDG-PET positive temporal arteries in 454 cases of GCA of 82 papers. Of note, large arteries were positive for 18 F-FDG-PET in 253 cases of GCA in the same series.
Conclusions:
The hierarchy for FDG uptake by resting inflammatory cells is neutrophil > macrophage = lymphocyte in vitro, indicating that the sites where neutrophils dominate are more likely to be visualized by 18 F-FDG PET in vivo. In addition to the known usefulness of 18 F-FDG-PET in visualizing inflammation in large vessels, the increased uptake of 18 F-FDG to the temporal artery may help to identify the neutrophilic inflammation. Background: Health related quality of life (HRQOL) of Giant cell Arthritis (GCA) patients is improtant because it adds depth to our understanding of how a disease and its treatments affect them. Though only one previous study has addressed the short term impact of GCA on HRQOL, the long term impact has not fully been investigated. Objectives: The aim of our study is to assess the long term HRQOL outcomes of GCA patients using the Japanese version of EuroQol 5 Dimention (EQ-5D). Methods: 40 GCA patients who admitted to our hospital from November 2004 to June 2014 were enrolled. All patients were received prednisolone over 2 years. Patients who had lost their eyesight were excluded because vision concern for HRQOL nor it is difficult to mesure by using EQ-5D. This is a retrospective study and deta were collected by telephone interview. Patients evluated their health status using five dimensions. The EQ-5D score were calculated based on the Japanese version of the value set. Primary outcome is the mortality rate and the norm of EQ-5D score. As a secondary analysis, we classified the patients as follows and compare the mortality rate and EQ-5D score between two groups.
Group 1: GCA patients who received prednisolone over 5 years. Group 2: GCA patients who received prdnisolone less than 5 years. Results: There were 16 male (40%) and 24 female (60%). The median age was 83.5 (95% CI 79.24-87.76). The mortality rate was 37.5% (15 patients). Kaplan-Meier curve is shown in Figure1. The median EQ-5D score was 0.746 (95% confidence interval [CI] 0.852-0.640) and it is lower than Japanese norm (0.853 in male and 0.808 in female). In the secondary analysis, the mortality rate was 56.0% (14 patients) in Group1 and 6.6% (1 patient) in Group2. It was significantly higher in Group 1 (P<0.05). The median EQ-5D score was 0.764 (95% CI 0.579-0.870) in Group1 versus 0.768 (95% CI 0.621-0.915) in Group2. There was no statistically significant difference between them (P=0.813). Conclusions: This study focused on GCA patients with prednisolone therapy over 2 years. It showed that EQ-5D was decreased compared with the Japanese norm but it didn't clearly decrease after 2 years of treatment. These findings suggest the value of measuring health status in GCA patients by EQ-5D at least first 2 years of treatment, because it would allow comprehensive evaluation of the patient's health condition and add another dimension to the subjective symptoms and laboratory data. Background: Behcet's disease is a systemic vasculitis disease of unknown etiology. Oral ulcer is the most common symptoms, the ulcer is various, the swelling and pain is obvious, and it is easy to recurrent, these symptoms affected the patient's diet and life seriously.Therefore, it is important to care the patients with Behcet's disease of oral ulcer.The ozonated water had many functions such as immune activation and immune regulation, it can induce the production of many cytokines,promote the repairment of oral epithelium.At the same time,the ozonated water had a direct effect on the nerve endings,it played a better analgesic effect, it was widely used in oral mucositis which induced by chemotherapy.But there were few studies about application ozonated water in the patients with Behcet's disease of oral ulcer, it was not widely used in clinical practice. Objectives: Apply the ozonated water in patients with Behcet's disease,observe the effectiveness in patients with Behcet's disease of oral ulcer. Methods: From June 2014 to June 2016,82 cases of hospitalized patients with Behcet's disease were randomly divided into study group and control group (n=41), the control group used nursing method of gentamycin sulfate solution and nystatin solution gargle alternatively,the research group using ozonated water gargle,observe and evaluate the healing effect of two groups of patients. Results: The research group had significant improvement in healing oral ulcer and relieving pain (P<0.05). Conclusions: Ozonated water had a perfect effect in patients with Behcet's disease of oral ulcer. Immunology and Rheumatolog, Guangzhou Women and Children's Medical Center, Guangzhou, China Objectives: Kawasaki disease (KD)is a kind of febrile disorder without definite etiology. Coronary artery aneurysms are the major complication of Kawasaki disease (KD). r11le pathogenesis of the vascular damage remains unknown.This study Wfl8 conducted to explore the pathophysiological role of E-selectin (ES), CMatrix metalloproteinase 9 (MMP-9) in KD.and to look for the evidenee of direct relationship between the plasma levels of ES,MMP-9 and the incidence of the coronary artery lesion (CAL).
